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• 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 

the installation located at the address shown in the box below to comply with Section 3010 

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 

for that installation appears in the box below. The EPA Identification Number must be in

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 

that generators of hazardous waste, and owners and operators of hazardous waste treatment, 

storage and disposal facilities must file with EPA; on all applications for a Federal Hazard

ous Waste Permit; and other hazardous waste management reports and documents required 

under Subtitle C of RCRA. 

EPA 1.0. NUMBER 
• 

~ 

INSTALLATION ADDRESS ~ 

EPA form 8700.128 (4-80) 

--------.............. ~ ... 

II.D00i27b422· REACKNOWI.EDGEMENT 

:QWENS•IL.I. INOJiS IiNC: At.: TON 
1625 E BROADWAY 
ALTON . . II. 62002 

.1•tsil5 E BROADWAY 
ALTON. 

.1\Q l::!R.I.R.I 

II. t~aooa 

" 





UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

Ms. gr~&o... l . Brow" 
f".,..\1-u- ~ H~"'j 
C) ~ -e. ~ -u.-'a .d e. 
f. O. (S~ .;LO~'b 

~kJo / 0 H 4--3& o3 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

RE: EPA ID #: :(Lb oee-, ¢.1(;, lfJ~ 

In response to your request of .J~ 3, \1 qo 

has been updated: 

JUL1 2 1990 

the following ;-nfonnation 

fQc.~ \;~ N~e Ow~" s- lSr oc.KL-Ja'j b l4s.s C~-t~ :v-.-€..\ 

0 Lj~ s- tsrvc k LAXt_j b I C/ s s c't)V\-+a l her 

If you have questions, please contact Sharon Ki~don at (312)886-6173.· 

sar,~~ly, 
\X\ - -CL....,....,--:-~......,.c-"-~ 

Arthur S. Kawat . 
Information Section 
RCRA Program Management Branch 

cc : State Agency 
Fi l e 
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A. Name of Installation's Legal Owner 

Street, P.O. Box, or Route Number 

EPA Form 8700-12 (01-90)"Previous edition Is obsolete. 

Date a---•· ·
(For Official Use Only) 

Continue on reverse 



IX. Description of Regulated Wastes (Use eddltlonal sheets If necusary) 

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes oorresponding to the characteristics of nonlisted hazardous 

was1es your inslallation handle<. (See 40 CFR Parts 261.20- 261.24) 
>·---: - . . - ~ : _ .. ,__,~ '"1c'·_~,~--~."f'":'---r·-·T~..,

...:-iT:--.---"7------~~ 

1. lgnltable 2. Coooslve 3. Reactive 4. EP Toxic 

o -rr· EJ 15· 
.(l.!ol apeellic EPA hazardous -IIIJI1lb!lr(s) lor 1he EP Toxic ooo!aminan!(s)) 

II II II I I 
B. Uote<l Hazardous Wastes. (See 40 CFR 261.31-33. See ins1ructions n you need to lis1 mo<e ttlan 12 was1e codes.) 

. 

1 2 3 4 6 

I I I l I I 
.7 • 8 11 12 

I I I I I I 

C. Other Wutes. (State or crther was1es requiring an LD. number. See ins1ructions.) .! · 

I 

EI@ 5±B .Eii]j Erii3 EriJj Ei±d j 

Certification 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 

and all attached documents, 1nd that based on my Inquiry or those Individuals Immediately responsible for 

obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 

that there are significant penantes tor submitting false Information, Including the possibility of fines and 

lmprlsonmenL 
. ~- --.-.--- •• _....._..___.,._~~...-~F$.-io~l ;eo ........ ~_.,_..--~~'"-~·-"-:'.>

1,"'".>;' ~-

Name and Official n1e (type or print) 

L. B=m Assistant 

XI. Comments 

l.,.-,;_;;-~ -.. .:·-:;- , .. _ .. 

Note: M•ll completed form to tho appropriate 

EPA Form 87()0-12 (01-90) Previous o<lltlon Is obsolete. -2-



DONALD M. HAWXINS 

THOMAS L DALRYMPLE 

JOHN F. McCARTifY 

RICHARD S. BAKER 

CHARLES R LEECH, JR. 
ALAN C. BOYD 

RAYMOND G. ESCH 

JAMES M. MORTON. JR. 
JOHN W. HILBERT, ll 

LOUIS E. TOSI 

STEPHEN J. STANFORD 
RAY A. FARRIS 

FRED E. FULLER 11901-1981) 

LESLIE HENRY (1904--!976) 

THOMAS M. GEORGE 

CRAIG J- VAN HORSTEN 

STEPHEN B. MOSIER 

THOMAS S. ZAREMBA 
]AMES W_ BAEHREN 

WILLIAM L. PATBERG 

JOHN J. SICILIANO 
ROBERT A. BUNDA• 

MARTIN J- WITHERELL 
DOUGLASG.HAYNAM• 
GLEI'<'N L. RAMBO 

MARY ANN 'NHIPPLE• 

•ALSO ADMITTED tN MICHIGAN 

U.S. EPA, Region V 
RCRA Activities 

FULLER & HENRY 
ATTORNEYS AT LAW 

ONE SEAGATE, 17TH FLOOR 

P.O. BOX 2088 

TOLEDO, OHIO 43603 
{4191 247-2500 TELECOPIER {419) 247-2665 

COLUMBUS OFFICE 

2790 HUNTINGTON CENTER 

COLUMBUS, OHIO 43215 

{614) 228·6611 TELECOPIER {614) 228·6623 

PORT CLINTON OFFICE 

125 ]EFFERSON STREET 

PORT CLINTON, OHIO 43452 

{419) 734-2153 TELECOPIER 1419) 732-8246 

WRITER'S DIRECT DlAL NUMBER 

(419) 247-2650 

June 4, 1990 

Waste Management Division 
P.O. Box A3587 
Chicago, IL 60690 

REGINA M. JOSEPH 

MARK P. PRAJSNER 
SUE A. SIKKEMA 

DA YID R BAINBRIDGE 
MARTIN D. CARRlGAN 

PEGGY A. WHIPPLE 

BARBARA J. STUTZ 

DONNA B. POWERS 

CLARE C. ARMBRUSTER 

DENNIS A. LYLE 

GRANT W. WILKINSON 

THERESA R DEWIIT 

PETER J. McCABE 

MlCHAEL E. BORN 
ANNE Y. KOESTER 

JOHN E. MALP."TLER 

A..'"WREW K. RANAZZI • 

DANIEL T. ELLIS 

LANCE M. KEIFFER 

NICHOLAS A. IAROCCI 
SUSAN A. SLA VIERO 

MICHELLE M. MORGA.."i 

JAMES $_ DETLING 

DWIGHT H. MOREHEAD 

FRED J. LANGE, JR. 
THEODORE R. VOGT• 

DAVID W. KIENZLE 
WARREN Q_ WOLfE• 

COUNSEL 

RECEIVED 

JUN ~.? 1990 

IEPAIDLPC 

Re: Facility Located at 1625 East Broadway, Alton, IL 
62002; EPA I.D. No. ILD006276422 

Ladies and Gentlemen: 

Please be advised that on April 30, 1990, 0-I Brockway 
Glass, Inc., a wholly-owned subsidiary of the Owens-Illinois 
Group, Inc., merged with Owens-Illinois Glass Container Inc., 
another wholly-owned subsidiary of the Owens-Illinois Group, Inc. 
and also owner of the above-referenced facility. The resultant 
surviving company will be known as Owens-Brockway Glass Container 
Inc., and this is intended to serve as notification that the 
above-referenced facility will now operate under that name. 

Because of the nature of this transaction, the facility's 
operations and processes will not be affected and will remain 
unchanged. 

Accordingly, we are enclosing for filing a Notification of 
Regulated Waste Activity (U.S. EPA Form 8700-12) for the above
referenced facility reflecting the name change. We trust that 
the enclosed notification will be processed expeditiously. If 
you have any questions regarding this matter, please contact the 
undersigned at the above number. 

BLB:bb 
Enc. 
4015-9 

U. S. EPA, REG!~i'l V 
sv;·3 - f~,~~ 

Very truly yours, 

Brenda L. Brown 
Legal Assistant 





ATTACHMENT TO NOTIFICATION OF REGULATED WASTE ACTIVITY 
U.S. EPA FORM 8700-12 

Facility located at: ___ A~~~~~O~~~~~~L-~-------------------

EPA I. D. No. I L. 'D OOI.o '2.1fo L.j. "2.. "2.. 

II. Name of Installation 
VII.A. Name of Installation's Legal Owner 

Full name is as follows: 

Owens-Brockway Glass Container, Inc. 





UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

RE: EPA !0 #: /L [J !?Otz ,:;L/(o yd---

REPLY TO THE ATTENT!ON OF: 

~ RCRA ACTIVITIES 
JUL 2 B 1001 

In response to your request of ,(:::.s~r~ 7 the following infonnation 

has hf'en updated:1/Untd?~ @~ 

If yo11 have questions, please contact Sharon Kirlrlon at !:112) PRfi-6173. 

Rc~ 
S i~re l y , _.---

''~'-».)G._\ Q_Ch_ ~ 
Arthur S.~atachi 
Infnrrnation llnit 
Prograrn Managernent Section 

cc: State Agency 
File 





OWENS·ILLINOIS 

Legal Department 

May 5, 

Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

RE: OI Glass Container STS 
1625 East Broadway 
Alton, Illinois 62002 
ID No. ILD006276422 - f 
State No . 1190100001 
Name Change 

Dear Sir/Madam, 

Inc. 

0 1 

U vr~u . 111u 
.S. EPA. REGION V 

Over the past several weeks beginning on March 17, 1987, 
Owens-Illinois, Inc. has been reorganized as a private company, 
and restructured as separate corporations along business unit 
lines with the above referenced permit being transferred to and 
assumed by OI Glass Container STS Inc. This name is rather 
cumbersome to use in day-to-day business communications, and as a 
matter of convenience in communication with customers, suppliers, 
regulatory agencies, etc . , we have legally changed our name to 
Owens-Illinois Glass Container Inc. 

Thus, the name owens-Illinois Glass Container Inc. will be 
the name appearing on all contracts, licenses, and correspondence 
relating to the operations of this business after April 15, 1987. 
Operations and management will continue as in the past. Owens
Illinois Glass Container Inc. will continue to comply with the 
terms and conditions of the permits as in the past. 

This completes the reorganization process . Thank you for 
your cooperation and assistance. 

cc: EPA Region V 
P . O. Box A 3587 
Chicago, Illinois 60690 

One SeaGate Toledo. Ohio 43666 (419) 247-5000 

Very truly yours, 

OWENS-I~INOIS GLASS CONTAINER INC . 

{f()/~y 
A.W. Lont)/' 
Environmental Manager 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

RE: EPA ID #: ,//..DOll&:) 204..::<;< 

• 
REPLY TO THE ATTENTION OF 

RCRA ACTIVITIES 

MAY 1 3 19i7 

In response to your request of 4--3-5"7 the following infonnation 

has been updaterl: /II~ 4~ 
· o~ ;;;::-or __<f/~ ~ sTs 

a 
Information Unit 
Program Management Sect ion 

cc: State Agency 
File 

I Y?G. 





OWENS·ILLINOIS 

EPA Region V 
RCRA Activities 
P.O . Box A 3587 

April 3, 1987 

Chicago, Illin ois 60690 

Re : 

Dear Sir/Madam : 

Owens-Illinois, Inc . ! 

ID No . ILD006276422 --~ 
State No. 1190100001 

By letter last month we advised you , as the issuer 
of the above-described permit, of the tender offer for the 
stock of, and the subsequent corporate restructuring for, 
Owens-Illinois , Inc. As our prior letter advised, the 
tender offer was successfully completed on March 17, 1987 . 
However, our prior letter to you also stated that the corpo
rate restructuring would be completed on April 30, 1987, 
with the above-described permit thereafter being held under 
the name of OI Glass Container STS Inc ., a Delaware corpo
ration. We have since determined that the date on which 
this restructuring is to be completed should be accelerated 
to April 15, 1987. We are therefore requesting that your 
records be corrected to reflect this new completion date. 

Again, as we advised you, this is a friendly 
tender offer/reorganization. The operations and management 
of the permitted facility will continue as in the past. We 
are simply reorganizing the various operating facilities of 
Owens Illinois, Inc ., into separate wholly-owned subsid
iaries. 

0 1 

We trust that this change in the completion date 
for our reorganization will not cause you any administrative 
inconvenience. If you require anything additional from us 
concerning this matter, please contact the undersigned at 
your earliest convenience. 

Thank you for your consideration . 

One SeaGate Toledo, Ohio 43666 (419) 247-5000 

A . W. Long 
Glass Container Division 
Environmental Manager 





I OWENS· ILLINOIS 

One SeaGate 
Toledo, Ohio 43666 

EPA Region V 
RCRA Activities 
P.O. Box A 3587 
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Please print or type w ith ELITE type (1 ' "'>Cters/in _, 1 in the unshaded areas only. 
Form Approved OMS No. 158-S79016 
GSIJ ' '?. 0246-EPA-OT 

J:.EDA .., ~ INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~. affix~ in the spa~ at ~ft.~ any of the 

INSTALLA· 
TION'S EPA 
J.D. NO. 

I NSTALLA· 

II. -::..·~~~lNG 
ADDRESS 

LOCATION 
IlL OF IN STAL

LATION 

PLEASE PLACE LABI{J-{)I'()TfiSi ~Ptffif ILJ 80 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or d isposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIF I
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 
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~--_j~~==~----J@~±=~i_ __ _j~==~~----~==~~L_ __ _l~==~rt_----~~t=~----~~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .32 for each l isted hazardous waste from ~ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digi t number from 40 CFR Part 261.34 for each listed hazardous waste f rom hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. ' 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed · 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

NAME & OFFICIAL TITLE DATE SIGN ED 

P. TROWBRIDGE - MANAGER 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

SEPi8 ~ 230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

'' PU Ct, AGENT 
C AL'TCJ, 

NlSCH~lTZ HARLEY 
0 \1•.)15 lLL.t rm1s I 
1625 E BROATH'.AY 
,c..r./rnf\J 

IL F..2'1U2 
1625 E: BROADWAY f' ~~ C T L I T y : 

lOCA'TIDr·: 

REPLY TO ATTENTION OF: 

RCRA Jl.CTIVITIES 

In ru. : ALTON IL ~2002 
ILV00627t422 RE: TSD Notification without 

Part A Application 

Dear Notifie1·: 

The United States Environmental Protection ~gency ·(u.S . EPA) has recei ved your 
notification of hazardous \·Jaste activity. · On that form, by checki ng the 
"ttAeat/store/dispose" (TSD) box, you indicated· that you are a hazardous '.·taste 
management facility (H\.J:·iF). To date, however , we have no record of having recei'ted 

. Part A application for a hazardous waste per~it which is required for all HWMFs. 

· Federal regulations require owners and operato~s of existing HWMFs (installat ions 
which treat, store, or dispose of hazardous \·Jaste) to have submitted a Part A permit 
application to the Regional Administrator by November 19, 1980, in accordance ;-1ith 

. 40 CFR 122.22. This requirement applied to HWMFs which were in existence on or 
before November 19, 1980. New facilities (those established after November 19, 
1980) are required to submit Part A and Part B of their permit application, and 
receive a Resource Conservation and Recovery Act (RGRA) permit before begi nn ing 
physical construction. 

If your facility treats, stores, or disposes of hazardous waste, then your fccility 
is operating without a hazardous waste pErmit, in violation of Section 30C5 of 
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may 
subject you to Federal enforcement under ·section 3008 of RCRA for past ~nd 

continued non-compliance . 

. Please submit your completed Part A application to the address belov.• 'l'lithin 
fifteen days of receipt of this letter: 

RCRA ACTIVITIES 
P. 0. Box A3587 
Chicago, Illinois 60690-3587 

We are aware that some hazardous waste handlers may have marked the TSD box on the 
notification form as a precaution or as a result of misunders tand ing the May 19, 
1980, hazardous •tJaste regulations. If you notified us as a TSD in error, or if you r 
status as a treatment, storage, or disposal facility has changed, please adv ise us 
in writing immediately. 

Please contact Arthur Kawatachi of my staff c.t (312) 353-2197, if you have any 
questions regarding this letter. 

Sincerely yours, 

VJ.it~ ~ t\\~, [,_ 
Karl J. K1cpitsch, Jr . , Chief 
Waste Management Branch 
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OWENS·ILLINOIS 
Glass Container 
Division 

T. C. Graham 
Plant Manager 

~LD Oot. ~1" 'l)7-
K. J. Klepitsch, Jr. Chief 
Waste Management Branch 
U S. E. P. A. Region V 
230 South Dearborn Street 
Chicago, Illinois 60604 

Dear Mr. Klepitsch: 

0 1 

October 8, 1982 

We have received your letter of September 28, 1982 regarding the application 
requirements for hazardous waste treatment, storage, and disposal facilities. 
Thank you for bringing this matter to our attention. 

As you indicated in your letter, our Notification of Hazardous Waste Activity 
Form did identify this facility as a potential hazardous waste treatment, 
storage, or disposal facility. At the time of the Notification, final deter
minations and arrangements regarding the storage, treatment, and disposal of 
our waste materials had not been made. During this period of uncertainty, 
we elected to identify ourselves as such on our preliminary Notification 
form because we could not definitely state that the Notification requirements 
did not apply. 

Subsequent analysis and arrangements obviated the need for our facility to 
obtain on-site storage or treatment permits. Consequently, the Part A 
Permit Application was not filed. 

I trust that this response adequately addresses the concerns expressed in 
your letter. If additional information is required, please contact me at 
the address listed below. 

Very truly yours, 

/ -;~C::~~~ 

mlb 

1625 E. Broadway Alton, Illinois 62002 (618) 463-3100 

Plant Manager 

• 
"' 
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Facility ID Number Company Name 
ll I LIP I Ol Ol"l"-~71 'Ill 121~ elW€NS.- ILL. INC A-!.. tON PL.4NT or 

Company Address City State ziz code 
((p :AS'" E.P.ST 1$RoAPWA'( A-L TC>rV IICW- I] .<tab I~ 

Contact Person s Name/Title Telephone Number (including area code} 
NISCtHvtT2. J 1+.4'RI..-f't W 'PvR.c 1-1 A 1\f~-J'i lk.ltl'&'l-lt+IC.I~I-131~11 1~1 

CONIACT RECURD 
Cant rae tor s 

Dete Name Items discussed/resolution -
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